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I'O/EO BIBLIOGRAPHIC DATA ENfftY 

SERIf^L NUMBEft: 09 / 6i:iI339 RECEIPT DATEs 08 / 17 / DO 

lA NUMBEft: FCT/ QB99 / 0048S lA FILim C-ATE: 02 / 17 / 99 

FAMILY NAME: SEIDELL DELAY i/AIVED (Y/IM.i : . Y 

GIVEN IMAMEs ROGER FANE DEMAND RECET^ED (Y/N.> ; Y 

PRIORITY CLAIMED (Y/N.) s Y PRIORITY DATEs 02 / 17 / 9S 

NO BASIC FEE (Y/W s N US DESIGNATED ONLY (Y/N.5 s N 

ATTORNEY DOCKET NUMBER: 1 96021 US2PCT COUNTRY: 

CORRESPOHDEf^CE NAME/ADDRESSs CUSTOMER NUMBER: 022850 TELEPHONE 7034I3300i:i 

FAX 7034132220 

NAME: OBLON SPIVAK MCCLELLAND MAIER & NUESTADT 

FOURTH FLOOR 
STREET'. 17^.F, JEFFERSON DAVIS HIGHft/AY 

CITY: ARLINGTON 

STATE/COUNTRY: VA ZIP: 22202 

EMAIL : 

APPLICATION JTTirci.. 



MEASLWfMENT SYSTEM 



TAB TO LmT POSITION ..PUSH SEND 



